morning dips, which she recorded on working days, when she made the first recording at 0700 h, but not on holiday, when she stayed in bed longer. The case emphasises the need for clear instructions to patients about peak flow records.
Patients' self recording of peak expiratory flow (PEF) gives information about changes in the severity of asthma with treatment and in relation to environmental exposure. The use of these records in the diagnosis of occupational asthma was described by Burge 
Discussion
Solder fumes containing colophony are a well recognised cause of asthma3 but the patient's history made it unlikely that her asthma was caused by solder fumes. Her PEF graph showed artefactual work related asthma, "pseudooccupational asthma," which appears to be unusual. False negative PEF records are more common, usually because the period away from work is too short, or the patient takes more medication on work days. This is the most striking illustration of the effects of varying the daily starting time of PEF monitoring that we have seen, and was readily detected; but more subtle effects could be misinterpreted. Patients may fail to record the morning dip during any period when they do not need to get up immediately on waking, such as weekends, holidays, or 761 sickness absence from work, or when they are on late work shifts. The interpretation of PEF records requires that all conditions remain constant except the treatment or environmental exposure under study. It is essential that patients receive clear verbal and written instructions and that compliance is checked.
